| 2005 FOR PROFIT CORP%RATION FILED
ANNUAL REPORT (AR} __ ___ ;, Mar 25,2008 8:00 am

-
PQSPyENT # PO7000039210 Secretary of State
DIPDEN, INC. 03-04-2008 90016 047 ***158.75
Principal Placs of Business Maiting Adgress
2106 NW 67TH PL, SUITE 11 2106 NW 67TH PL, SUITE 11 i
GAINESVILLE FL 32653 GAINESVILLE FL 32653 LV RVAVRE B g
2. Prnzipat Place of Susiness - Mo PG, Bos # 3. Mailing Adcrass .
Suite, AptL, #_ elc. Sule Apl. o, gic. 15t MOORE CR2ZE034 (10/07)
City & State City & State 4. FEy Number Applied For
["‘ 9;3 (7,35/-/ Ny Apglicable
& ‘ Couniy e Co.ntry 5. Ceriificate o Status Dasired z,\‘ ?&;fqggﬁmm
6. Name and Addreas of Curvent Registersd Agamt 7. Name and Address of New Registerad Agent
Rari
- ’2“1%5?%2"“‘;06;%}::)5& hsngﬁ-é"ﬁ = - Siraer Adgrees (P.O. Box Mumoer is Nat Accepiable)
GAINESVILLE FL 32653
City FL I Zip Coca

8. The anove named antily subenits this sialement for tha purdese of changing its registered dflice or ragisisred agent, or eoin, in tha State of Flonaa, | am farniliar with. and accept
the Goligalions ol registered agyent.

SIGNATURE —

S, PO L 2T ad e N g o srecturw; e Darpioace. ISOTE FeshieC AL SUNILC eIUTEC wONY. RETIM g1 DATE
L

9. Electon Camoaign Finencing ~ $5.00 may 82
Trust Fund Cerwitation. {1 Adgeg to Fees

~

11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 13

03 Devete TITLE [ Change [ Aadirion
NaME MCDERMOTT, DENNIS RAME
SIREET ADDRESS 2108 NW 87TH PL, SUITE 11 STREES ADORESS
orY-S1- 27 GAINESVILLE FL 32653 CITY.5T-21P
TRE O veste me Oltmange [T Asdition
NAME THE
STREET ADDRESS STRFFT ADVRESS
ooy 51 27 a-s1- 2%
ik [ Dawte ImE I Crange [ westtition
HAME H-HE
STeEADGRESS b T T - STAEET ADORESS T T e e e e -
CImy-ST- 29 G -5T-1P
we— —|— — - : - T Do | owme - = T T O Chamge [ Addition |
[y HEME
STREET ADGRESS SHHEEY ADDRESS
oS- ciy-51-2p
{13 O peete TTTEE [JClang= [ Addition
HAME HME
SIRILT ADGRESS STREET AORELSS
Gy SV fIF ) Cire-S1-20
nnE 1 peicte me D Cunge [ Acdition
MEME KAHE
STREEN ADDRESS STREET ADURESS
IrY-S1-29 CITY-57-2P

12. | hgreby certify thai the information supgied with mis filing doas ner quality 1or tne exempetions conlained n Seciion 119, Flerdda Statutes. § tunner cerity that e intormation
ingicated on this report of SupPlemental repan is rue and ccurate ana thal my signature shall haws the sama lega) ettect as if mada under oath: that | am an officer or ditastor
of the COrpOraton of the reciver OF ustee empowered Lo evecuta this repoent as required by Chapigr B07. Pierida Sinures: and that my name 2p0ears in Blcek 10 or Block 1
it changea, or on an attachmeni wilh g, with 3l other likg empowared,

SIGNATURE: <A R Ao - 08 352% %5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTOR Gz Frone »




